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COVER LETTER

T Registration Section
Division of Corporations

Bidask Ladrillo 1.1.CC
SUBRJECT:

Name of Limited Lizbility Company

The enclised Aricles of Amendment and foe(s) are submitted lor filing,

Plcasc return all correspondence concerning this matter to the following:

Kathy Riane-Lope:s

Namw of Person

RIANO & ASSOCIATES

FrmnCompany

93Y N. Nonh Federal High Way, 2nd Floor

Address

Hollywood, FL. 33020

CatyrSuie and Zip Code
kathy@nanotaw.com

F-mail address: (o be used for futare annual report notification)

For further information concerning this mater, pleasc call;

Kathy Riano-Lopez 354-696-1479
at ¢ )
Narme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee L} $30.00 Filing Fee & J $55.00 Filing Fee & L) $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Simus &
{additional copy o cowbmacd) Certified Copy

| acklitional copny 18 enchescd )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF A

Bidank Ladallo LLC
(Nam ited Linbili a v a3 il pow ords.)
(A Flondae Limm ability Company)

05442016

The Articles of Organization for this Limited Liability Company were filed an
Florida document number 1-16000088371

and assigned

This amendment is submitted to amend the following:

A. If amending nzme, enter the new name of the limited liability company herg:

CUBIC UNIT, LLC
The new aame must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) . .

Enter new mailing eddress, if applicable:
(Maiiing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namce of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enser Flurida street avdidress

Hollywood Florida

Cine Aapr CUrnle

{ hereby accept the appointment as registered ageni and agree 1o act in this capacity. | further agree (o comply with the
provivions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office uddress, 1 hereby confirne that the limited labiline
company has been notified in writing of this change.

If Changing Registered .Agent, Signatore of Wew Hegistered .\i{c;(




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from aur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

OAdd

TRemove

TiChange

_ . OAdd

ORemove

O Change

. (lAdd

MRenwne

[ hange

MAdd

T Remave

OChange

Z Add

TiRenmaone

LU Change

DAIM

I"IRemave

{2Change




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary. )

E. Effective date, if other than the daze of filing: (nplional)
Ufan cffective date is listed. the date must be specific and canmot be prier W date of filing or more than 90 days sfier fling. ) Pursuant 1 605.0207 {3Nb)
Note: If the datc inscrted in this block does not meet the applicable stanrtory filing requirements. this dote will not be listed as the
document's effective date on the Departmen! of Siate's records.

If the record speciiics & delayed effective date, but not an effective time, at 12:01 a.m. on the carticr of* (b} The 9Uth day after the
record is filed.

i
05722 ]

ated o Vel

Signature of a membek or authonized repeae

Cashon Goadel

Typed or printed name ol wignce

Filing Fee: $25.00



